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Latar Belakang : Kehamilan merupakan peristiwa penting bagi seorang wanita yang 
rentan berisiko terjadi gangguan psikologis. Prevalensi depresi antenatal lebih tinggi 
dibanding masa lainnya. Depresi antenatal memicu perubahan pembuluh darah dan 
peningkatan resistensi arteri uterina yang sama halnya terjadi pada kasus preeklampsia. 
Tujuan penelitian ini untuk menganalisis hubungan antara kejadian preeklampsia dan risiko 
depresi antenatal serta faktor-faktor yang mempengaruhi di RSI Sunan Kudus. 
Subyek dan Metode : Jenis penelitian ini adalah kohort retrospektif. Subyek penelitian 
sebanyak 75 ibu hamil yang diambil dengan metode fixed exposure sampling di RSI Sunan 
Kudus. Pengumpulan data menggunakan kuesioner. Pengukuran depresi menggunakan The 
Edinburgh Postnatal Depression Scale (EPDS). Teknik analisis data menggunakan analisis 
regresi logistik. 
Hasil: Terdapat hubungan antara kejadian preeklampsia (OR=0,44; CI=95%; 0,11-1,75; 
p=0,249), umur (OR=1,55; CI=95%; 0,29-8,10; p=0,599), paritas (OR=0,33; CI=95%; 
0,09-1,19; p=0,092), pendidikan (OR=0,42; CI=95%; 1,10-1,74; p=0,236), pendapatan 
(OR=0,26; CI=95%; 0,08-0,88; p=0,031), dukungan sosial (OR=0,06; CI=95%; 0,00-0,63; 
p=0,019) dan risiko depresi antenatal.  
Kesimpulan : Penelitian ini tidak menunjukkan hubungan yang secara statistik signifikan 
antara kejadian preeklampsia dan risiko depresi antenatal. Hasil penelitian memang 
menunjukkan hubungan yang terbalik antara kejadian preeklampsia dan risiko depresi 
antenatal. Hasil analisis tentang hubungan kejadian preeklampsia dan depresi antenatal 
tersebut telah mengendalikan faktor perancu umur, paritas, pendidikan, pendapatan, dan 
dukungan sosial. 
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Background : Pregnancy was an important event for a woman that vulnerable at risk of 
psychological disturbances occur. The prevalence of antenatal depression was higher than 
other times. Antenatal depression triggers changes in the blood vessels and increases in 
resistance arteries uterine that just as happened in the case of preeclampsia. The purpose of 
this research was to analyze the association between incidence of preeclampsia and the risk 
of antenatal depression and factors affecting in RSI Sunan Kudus. 
Subjects and methods : This study was a retrospective cohort. The subject of study was 75  
pregnant women taken with fixed exposure sampling methods in RSI Sunan Kudus. Data 
collection used the questionnaire. Measurement of depression used The Edinburgh 
Postnatal Depression Scale (EPDS). Data analysis techniques used logistic regression. 
Results : There was a association between the incidence of preeclampsia (OR = 0,44; CI = 
95%; 0.11-1.75; p = 0,249), age (OR = 1.55; CI = 95%; 0,29-8.10; p = 0,599), parity (OR = 
0.33; CI = 95%; 0.09-1.19; p = 0,092), education (OR = 0.42; CI = 95%; 1.10-1.74; p = 
0.275), income (OR = 0.26; CI = 95%; 0.08-0.88; p = 0,031) and social support (OR = 
0.06; CI = 95%; 0.00-0.63; p = 0,019) and risks of antenatal depression. 
Conclusion : This study did not show a statistically significant correlation between  
incidence of preeclampsia and the risk of antenatal depression. Results of the study showed 
a reverse relation between incidence preeclampsia and the risk of antenatal depression. This 
correlation has been controlling of counfounding factor such as age, parity, education, 
income, and social support. 
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